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                                             Abstract                                            

One hundred positive rose Bengal test samples and 50 samples from healthy 

individuals as the control group was gathered from human blood depended on age, 

gender, region, taking medication, and smoking, during the extended period from 

December/ 2015 to July/ 2016  in Al Hussein Teaching Hospital of Muthanna 

Province. Brucella melitensis Rev1 was isolated by Lysis-centrifugation method, 

and diagnosis of that strain was done by  the Api-20E system, Vitek 2 System, 

conventional Polymerase Chain Reaction (PCR), Serotyping, and Biotyping. 

Antibiotic sensitivity test done on growing colonies of that strain by disk diffusion 

method. The best treatments for Brucella melitensis Rev1 are Gentamicin and 

Tobramycin. Real Time Polymerase chain reaction technique is done on  DNA 

samples extracted from 100 positive rose Bengal fresh  blood  samples, that is done 

by using bcsp31 and omp2 as diagnostic genes, and SYBR Green I dye. The  results 

showed  38  (38%) samples were positive and 62 (62%) were negative for both 

genes omp2 and  bcsp31. So the Real Time Polymerase chain reaction considers as a 

golden test in specificity and sensitivity, comparing with other parameters in the 

current study. 2-mercaptoethanol test done to confirm the rose Bengal test addition, 

differentiate between chronic and acute infections. Positive 2-Mercaptoethanol test 

samples were 64 (64%) and negative samples were 36 (36%) from positive Rose 

Bengal test samples, the number of acute infections were 17 (17%) and chronic 

infections were 47 (47%), at the highest sensitivity (92%), lowest specificity (53%). 

Indirect enzyme-linked immunosorbent assay IgG did to diagnosis human 

brucellosis, The results of  an indirect  ELISA IgG assay excluded the suspected 

cases (ELISAex) were 26 (26%) positive cases and 74 (74%) negative cases, at 

highest specificity (96%), lowest sensitivity (63%). The results of an indirect ELISA 

IgG included the suspected cases (ELISAin) were 41 (41%) positive cases and 59 

(59%) negative cases, at the intermediate estimations for sensitivity  (73%) and 

specificity (79%). The nitroblue tetrazolium (NBT) test done to estimate the 

phagocytic activity in positive rose Bengal test patients, The results of (NBT) test 
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showed a significant increase (P<0.05) in phagocytic activity (266%)  in the blood 

of patients who positive rose Bengal test, compared with  (112%) in the blood of 

healthy individuals as a positive control. The MTT assay used  for evaluating  the 

lymphocyte transformation index %  of peripheral blood leukocytes in positive rose 

Bengal test patients. The results of MTT assay showed a significant increase 

(P<0.01) in the lymphocyte transformation index   (209%)  in the lymphocytes of 

positive rose Bengal test patients, compared with  (59%) in the lymphocytes of 

healthy individuals as a positive control. The total and differential count of the 

WBC estimate by the system (Sysmex/Japan). The results showed decreases in 

WBC, neutrophils, monocyte, and increase in lymphocyte at significant (P<0.05) in 

most patients with positive rose Bengal test. 
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